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o COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: \S(J\\C-ind a |

WName of Limited Liabi lil_t)’- Company

The enclosed Articles of Amendrent and [ee(s) are gubmitted for filing.

Please return all comespondence conceming this matter to the foliowing:

M21ISSA O ROuUrike

Name of Person

VitatMD Group_ Holdingy LiLc

Firm/Company

Address

3225 AViAanon AVeNUue SuiHe 18

\)
Y

MiaMi FL 33133

City/Staie and Zip Code

MOoYourke & femwell.com

E-mail address: (fo be used for futire annual report notrfication)

“3355YH
B3

A

L8 Wi 9T HArE

For further information concerning this matier, please cail:

-
S5
2%,
D0
=
’ L
MENSSO. 0'ROUrke 35 2132 4isd|
Nname of Person Arca Code & Daytime Teicphane Number
Enclosed is a check for the following smount:
[]$25.00 Filing Fee  [[]$30.00 Filing Pec & $55.00 Filing Fee & wssn.oo Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{(additional copy is enclosed) Certified Copy
(additivnal copy is encloged)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section
Division of Corparations Division of Corparations
P.0. Box 6327
Tallahassee, FL. 32314

Clifton Building
2661 Exscutive Center Circle
Tallahassee, FL 32307

Hoaooo 15198 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Salkind € Gluge, MD.LLC

Name of the ited RLiabili any as it Row appears on_ouwr records.
{A Flonda Lim latnlity Company

The Aticles of Organization for this Limited Liability Company were filed on 2 *1 | * 20O

and assigned
Florida document numbcfm_m

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

- =3
. =
ch_ 2
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “L@br m&bbreviétfoz\
SLL.CY R
Al
Enter new principal offices address, if apphcable: A4 o -{:ﬁ"
incipal office address MUST BE 4 STREET ADDRESS TR B e
B o
] !
Euter new mailing address, if applicable: 52:2.5 AV { O-Jﬂ VA A\Fen \-/{ e,

ailing address £ A POST OFFICE BO, SU'H‘e 100
MigMi FL. 33127

B, If ameonding the registcred agent and/or registcred office address on our records, enter the pame of the new
registered agent and/or the pew registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

FEnter Florida streer address

- , Florida
City

nt's Signature, if changing Registered Agent:

2ip Code
New iscered

1 hereby accept ihe appaintment as registered agent and agree to aci in this capacity. I further agree 10 comply with
the provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is

being filed to merely veflect a change in the vegisiered office address, 1 hereby confirm thar the lmited liability
campany has been notified in writing of this change.

If Changing Regirtered Agent, Sigoature of New Repistered Apent
Page L of 2
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member

Title Name

Address

Type of Action
[T Add
b tmove
. 25\ T

- PRadd
] Remove
A

MGR M ROﬁﬂﬁtBo_\,,te.tt,MD

MGRM. Vi mmm_@taH&lgnrg

D. Ifamending any other inforranation, enter change(s) here: (4uach additional sheets, if necessary,)

Dated

y 2

Signature of a member or amhm'}éed represenative of a member

Robery Boyett, MD

Typed or printed name of signce

Pagelof2
Filing Fee: 525.00
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